This study presents a new Spanish version of the Quality of Life Questionnaire (QOL.Q) (Schalock and Keith, 1993 a) for use with adults with visual disability. The QoL.Q was originally developed in English and designed to measure 4 dimensions of Quality of Life in populations with mental retardation. The purpose of this paper is to study some psychometric properties of the Spanish translation for a population with visual disabilities. Confirmatory Factor Analysis (CFA) has been used to check whether the factorial structure of the Spanish version of the questionnaire was similar to the original version. The questionnaire was applied to a sample of 364 adults with visual disability. As the results indicated that the data was not appropriate for the aforementioned structure, an Exploratory Factor Analysis was carried out with the aim of determining which factorial structure would be most appropriate. As a result, the Spanish version of the questionnaire consists of 24 items assigned to three subscales: Competence (8), Satisfaction (10) and Self-determination (6). A new Confirmatory Factor Analysis (CFA) permitted the testing of the appropriate fit between the responses and the new proposed model. Psychometric analyses of these subscales seem to indicate good measurement properties of the new scale.
Introduction
In the area of social sciences and health, there are many disciplines and fields where growing interest exists in evaluating to what extent programs, services and treatments improve the quality of life of individuals. For this purpose, knowing the perceived wellbeing of service users is of great relevance, not only in determining the dimensions of the concept of quality of life (Verdugo & Sabeh, 2002) , but also when evaluating the effects and importance of treatments and services (Drummond, 1990) . The perspective of the service user in relation to their quality of life has become one of the main touchstones of professional practice and services. This is particularly evident in the field of rehabilitation, where improving the quality of life is the final aim of the intervention (Pain & Dunn, 1998) .
In the area of disability, the concept of quality of life was adopted in the 80's as it captured a new and changing vision of persons with disability, allowed for a common language between disciplines, and was consistent with the "Quality revolution" (Schalock & Verdugo, 2002) . In addition, the improvement in quality of life becomes a shared goal of many programs aimed at persons with disability, acquiring great importance in outcome analyses of such programs.
Visual deficiencies can negatively affect an individual's quality of life when they limit learning opportunities and independence. As a result, measuring and promoting the quality of life of users of educational, social, health and/or rehabilitative programs and services becomes a priority. As Legge indicates (1990) , people with visual disability may have difficulties carrying out certain daily activities such as reading, driving, going for a walk, watching television, practicing specific sports and hobbies, or they may have difficulties relating socially. The author also points out that visual disability may in a wider sense have longer-term effects in various ways on an individual's quality of life (e.g. in relation to access to education, information, professional training, mobility, and independence). It would therefore be necessary to measure the impact of these limitations on the quality of life of a person and evaluate services in terms of to what degree they promote quality of life.
Research on the quality of life of persons with visual disability is scarce. Ferguson, Buxton and Ferris (1990) , in their overview of clinical literature on the treatment of persons with visual disability, found that the majority of clinical interventions restricted the measure of success to traditional indicators such as sharpness and field of vision. As these authors indicate, this is rather surprising as the main impact of interventions designed to improve vision has more to do with quality of life than an increase in longevity. The authors recommend that alongside traditional clinical indicators, more global measures of the quality of life should be used in such a way that relationships between quality of life and different visual parameters can be established.
Although there is little published research, great concern exists in the field, especially in relation to measuring quality of life. Drummond (1990) describes the concern of many experts with respect to the design and adaptation of efficient instruments able to evaluate the quality of life of persons with visual disability, underlining the need to adapt general scales in order to compare the quality of life of persons with visual problems to other individuals. In this sense, Bernth-Petersen (1990) concluded that the use of indicators of quality of life offers the following advantages: (1) it gives detailed information on the consequences of visual disability; it considers other wider areas, not only visual, which may benefit treatment; (2) it produces more global data than traditional ophthalmologic measurements, in such a way that the information can be comprehended more easily by laymen and so improve communication and decision-making; and finally, (3) it creates common approaches which allow for adequate planning of eye treatment.
Some research has focused on relating the quality of life of persons with visual disability to other concepts such as employment and lifestyle (DeLaGarza & Erin, 1993) , the perception of health (Alonso, Prieto, Ruigómez & Antó, 1993) and the impact of education services (Giangreco, Cloninger, Mueller, Yuan, & Ashworth, 1991) . Other research has centered on measuring life satisfaction (Davis, Lovie-Kitchin & Thompson, 1995; Needham & De LeAune, 1976) . Measurement strategies employed have been of a quantitative nature, with different types of questionnaires being used to measure quality of life, with the exception of Giangreco, Cloninger, Mueller, Yuan, and Ashworth (1991) , who employed a qualitative methodology.
Alongside the scarcity of available studies, the one-dimensional understanding of the concept is notable, contrary to current multidimensional conceptualizations of quality of life (Schalock, 1990 (Schalock, , 1996 (Schalock, , 1997 . Furthermore, adapted or validated instruments for evaluating the quality of life of persons with visual disability are lacking. These instruments should have adequate psychometric properties, which would allow researchers and professionals to evaluate services and programs.
As a result of this lack of specific instruments for evaluating the quality of life of persons with visual disabilities, a decision was made to translate Schalock and Keith's (1993 a) Quality of Life Questionnaire (QOL.Q) into Spanish. The QOL.Q is a measure originally developed to measure the quality of life of a person with mental retardation. However, the importance, for different disability groups, of dimensions included in the scale was confirmed by the thorough literature review recently presented by Schalock and Verdugo (2002) . In addition, although the questionnaire was not designed for persons with visual disability, De la Garza and Erin (1993) showed that the item contents could be appropriate for such a population. Certainly, visual loss has been shown to significantly affect activities of daily life, to reduce functional status, social interaction, mobility and independence (Lee, 2001 ). For example, Giangreco, Cloninger, Mueller, Yuan, & Ashworth (1991) highlighted among their conclusions the importance of a stable, safe and comfortable home, the need for developing a productive and socially valued activity, health-care and the development of networks and social links as quality of life indicators for deaf-blind people. On the other hand, Alonso, Prieto, Ruigómez and Antó (1993) The objectives of this study were to: (i) check whether the factorial structure of the Spanish version of the QOL.Q was similar to the original version and, where the data did not fit the hypothesized structure, (ii) determine the most appropriate factorial structure.
Method Participants
The questionnaire was given to a sample of 364 adults with visual disability, randomly selected from a census of persons with visual disability in the Community of Castilla y León (Spain). The Spanish National Organization of the Blind (ONCE) supplied the data. Of the 364 participants involved, 192 were male (53%) and 172 female (47%).
Ages ranged between 20 and 85 years.
Materials
In order to translate the questionnaire into Spanish, Brislin's methodology (1976) (Hambleton, 1994; Tanzer & Sim, 1999; Van de Vyjver & Hambleton, 1996) were also taken into account. Two bilingual psychologists translated the questionnaire from English to Spanish, after which two English speakers translated the Spanish back into English. Once this process was finished, two English language teachers (one Spanish, the other English) checked for the translations and reached agreement on discrepancies found by consulting other researchers. Spanish cultural peculiarities were taken into account during the whole translation process. The items from the original version and from the Spanish version are included in Appendix A and Appendix B.
was used and the International Tests Commission Guidelines on Tests Adaptations
The answers were codified in accordance with the norms established by the authors of the original version (Schalock & Keith, 1993 b) . These norms specify that:
1. Items 13 to 20 of the questionnaire should not be applied to individuals not working at the time when the interview is carried out and should be codified as value 1.
2. Omissions should be codified with the average of answers given by the individual in the corresponding subscale.
3. Individuals with 4 or more omissions in any of the scales should be excluded.
The score for each subscale is obtained by summing the values of the items.
Procedure
The questionnaire was applied to all participants through a one-to-one interview carried out by one of the authors of the study. To this end, the participants were called to the provincial headquarters of the ONCE. Those who were unable to attend were visited at home in order that the interviews could be carried out.
Data Analysis
The proposed objectives and procedure are based on a correlational methodology: we analyze Pearson bivariate correlations among the items from Confirmatory Factor Analysis (CFA) and Exploratory Factor Analysis (EFA). This type of correlation is generally accepted and is widely used (Aluja & Blanch, 2002) . Initially, a Confirmatory Factor Analysis on the data of the Spanish version of the QOL.Q was performed to verify the hypotheses associated with the first objective. The CFA was carried out with Lisrel VII (Joreskog & Sörbom, 1989) .
As was observed earlier, the model underlying the structure of the QOL.Q questionnaire suggests that this instrument be structured in four dimensions called: 1) The model assumed that each item presents levels of saturation above zero in only one of the factors mentioned. It is also postulated that the factors are correlated. The procedure for estimating parameters was that of Maximum Likelihood (ML). To check the model fitting, we focus on the goodness of fit index (GFI), the adjusted goodness of fit index (AGFI) and the root mean square error residual index (RMSR). The RMSR index describes the discrepancy between the observed correlations and the model-reproduced correlations. Usually, values greater than 0.05 indicate poor fit (Byrne, 1989) . The GFI index reveals the relative amount of variance and covariance jointly explained by the model. The AGFI index takes into account the number of degrees of freedom in the model, in order to adjust for the bias resulting from model complexity. Both indices range from zero to 1.00, with a value close to 1.00 indicating a good fit. According to Hu and Bentler (1995) , values less than 0.80 indicate poor fit.
The exploratory factor analysis (Principal Components analysis with Varimax rotation) was carried out with StatView 5.0 (SAS. 1998).
Results
The statistics of fit of the four factor model were as follows: GFI = 0.77, AGFI = 0.74 and RMSR = 0.10. Thus, it is clear that the data do not fit the model. As a result, an Exploratory Principal Components analysis was carried out to determine the factorial structure of the questionnaire. The Barlett's test of sphericity allows the rejection of the hypothesis that all the correlations, tested simultaneously, are not different from 0 (χ2 = 8265.67; df = 819; < .0001). The first objective was to define a minimum number of dimensions in order to reveal the co-variations between items. Scree Test criteria were taken into account (Pedhazur & Pedhazur, 1991) . The eigenvalues, which correspond to the successive components defined, are represented in Figure 1 Table 1 shows the factor structure matrix.
_____________
Insert Table 1 ______________ To obtain measures as pure as possible (Comrey, 1973) According with the usual criteria (Byrne, 1989; Hu & Bentler, 1995; Pedhazur & Pedhazur, 1991) , we concluded that the fit of this parsimonious solution is acceptable.
As a result, the Spanish version of the questionnaire (QOLQ-S) is composed of 24 items assigned to three scales: Competence (8), Satisfaction (10) and Self-determination Table 2 . As can be observed, and despite the small number of items, the scales' coefficients of internal consistency are high.
Insert Table 2 ______________
Discussion
The present study was aimed at developing a measure with adequate psychometric 2) Satisfaction (10 items), and 3) Self-determination (6 items).
However, this three-factor structure seems appropriate from a theoretical point of view, and does not differ greatly from the original one. Thus, Factor 1 is similar to that proposed by the authors of the questionnaire with only two items failing to load on the original QOL.Q factor, competence/productivity.
In Factor 2, seven items taken from the Satisfaction dimension of the original questionnaire presented heavy weighting, as did some items assigned to other scales in the original questionnaire, specifically two items from the empowerment/independence original subscale, and one item from the Social belonging/Community integration dimension.
Finally, five items from the original empowerment/independence subscale, showed high saturations in Factor 3, along with one item from the original community integration subscale.
It is worth mentioning that the last factor in the original questionnaire, Community integration, was removed from the scale, given that high but not sufficient loadings were found in more than one factor. These results are probably due to cultural differences between the two populations in how social integration is manifested. The contents of some of the items, which have disappeared from the scale, refer to belonging to associations and civic organizations and the frequency with which the respondent visits friends at home or participates in parties, plays or dances in homes or in the community. It is likely that in Spain this tradition of belonging to organizations does not exist to the same extent as it does in the United States and, as a consequence, these items may not be relevant to evaluate the degree of community integration. Items related to the frequency with which people get to together with friends in their friends' homes or their own are of a similar nature. In Spain, social relations usually take place in public places (cinemas, pubs, etc.), more than in private. Neither is the frequency with which a person talks to or interacts with their neighbors (the subject of item 34) very relevant to our culture, as it may happen so often in our social environment that no discrimination of degrees of integration/participation is possible.
In relation to items that showed high saturation in other dimensions, one of them (40) is included in Satisfaction. It would be logical to assume that this item is closely related to other items on the same scale, which require similar evaluations.
Similarly, it would also seem reasonable that item 38, which concentrates on the existence of opportunities to go date someone or get married, is more related to selfperception of the ability to choose and decide, as with other items of the subscale Selfdetermination, than with degrees of Community integration.
Regarding the subscale Competence/Productivity (Factor 1), there are small differences compared with the original. We would mention item 11 which, rather than ask for information related to work, focus on obtaining an evaluation of the training program and thus, was removed from the scale.
The subscale of Self-determination/Independence (Factor 3) also preserves five of the items from the original subscale, whilst two of the latter (29 and 30) were moved to the Satisfaction subscale. It would appear safe to assume that, in relation to the other items in this dimension which always ask for an opinion on possibilities of choice or decision in relation to a variety of specific aspects of life, these two are slightly different: one (30) asks again for a general impression of life, and the other (29) makes reference to aspects related to social interactions in the home ("Does anyone live with you who on occasions has hurt you, has upset you...?), both questions quite similar to the content of other items in the scale of Satisfaction in which they are included. It is also worth pointing out that in studies carried out by Kober (2000) and Rapley and Lobley (1995) , the item 29 obtains high saturation in the same scale. Similarly, item 38 was originally in the community/integration subscale, and is closely related to self-perception of choice, in accordance with other items in this subscale, so their loading on this factor is considered rational.
Finally, Factor 2 preserves seven items of the original satisfaction subscale, with only items 1, 6, and 8 failing to load in it. Along with these seven items, another 3 items, originally belonging to other subscales, load in it. As has been shown these loadings are also considered rational. services which promote the perception of competence will also operate on an increase in the perception of satisfaction, the latter being the final goal of services directed at persons with disability. This is even more the case in relation to the perception of self-determination, a factor that presents a high correlation with the factor of satisfaction. That is to say, those persons who perceive they have greater control over and ability to make decisions in relation to their lives are more satisfied. Consequently, programs and services directed at persons with visual disability should be designed to provide appropriate support and develop programs that encourage the self-determination of a person.
Finally we can argue that the scales obtained are highly reliable, as the indices of internal consistency would indicate. The hypothesis of the new model is appropriate for use with visual disability and we can conclude that the scale that has arisen presents psychometric characteristics that are adequate for this population. 
